' January 2020

Greetings from Dy, Shroft's Charity Eye Hospital!
Dear My, Tandon

Please find below attached expenditure of Hiten:-

Estimated Cost
Dr. Shroff's Charity Eve Hospital
Retinoblastoma Surgeries
Supported by Koshika Foundation
- — . —_— — ———a v — - {
| |
| ‘ Vilage Sandal Kalan, Tehsit &
Name Hitén Address | District Somipat, Haryana,
131002
SssvwRa— 1 e ——— ——— . - T— .
MRNO, | | DEL.C.19.11 4303 __Age, Sex | 2 Years, Male I _1
Koshika \
Application ‘ D,1215.0071
No — — * - —- - _ — ————— —_— —
S. No. ' Treatment date Items Co:;;:er | No.of units =~ Aprox. Cost
1 20191236 f Biood Investigations 7 O |
2 2019.12 16 | Examination Under Anesthesia ] 1000 1 1000 \
2019.12.16, =1 e

3 [ 20121217 | Chemotherapy | 3000 | 1 | 3000 .
4 | 2019.12.17 | Periocular Topotecan, Injection 4150 1 . 4150 |

5 ‘ 2019 1217 | Ingection Neukine | 300 | 1 300

e __Total ST 8582
Best Regards
Xoo
oF

\

Dr. Sima Das

Consultant Oculopiasty and Ocular Oneology Services

DR. SHROFF'S CHARITY EYE HOSPITAL
5027, Kedar Nath Road Daryagan], New Delnhi-110002 India
Phi- 0114352 4444, 4352 8888, Fax : 011-43528816
E-mail | sceh@sceh.nel Website . www.sceh.net
OTHER CENTRES
ALWAR ® SAMARANPUR ® MEERUT @ LAKHIMPUR KHERI ® VRINDAVAN & KAROL BAGH (DELMY)
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BASIS for ASSISTANCE (Tick whichaver s sppiicadie]
wuraw & fed ey sivm
B2 Card Cortilicate
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DECLARATION by APPLICANT. stiew 1o whyor v,

l)lhmzeocimmd-ldmhmMnTmbumde.wwmﬂmwwtmm # any,
Labie fer rajaction/cancalation.

2} 1 sciermnly confiem thet sssistance, 1 receivad from Kostika Foundation, will be used only for the “purpose”, as staded in his Form, for which such sssstance

was requesied by ma

3)) noreby confem that | have =ot & wil nol in Ajture, svad of reirRuesemant, in part o I Ul Som any oeher source/smpioyerinmrance compeny, of the amounl,
for which this sseisiants is reQuesied.

1) 8 dhwn wes € % o ey & el ok o foeoe 83 wend 8 e we o o § R i freoe o wer see v v § o 42 woee feoes o w ek b
2) % po W weer v Csfos weden”, 2 o) w o, wer v vt adve o) o ¥ ik fem win, R W ooy F wm o
3) # gl wow f S few woow £ o e o of £, aw ot s e Sy Sertt sov dimfrdwede werd @ v o e § ookt vt ofem ¥ o

AGREEMENT by APPLICANT (3090w D0 %07)
1) By afiong my signature oc thumb impression on this Form, | {Applicant) hereby agres & suthorise Koshika Foundation and if's Trustees 1o
VS PULIIVDUA-Uprepiodupe My name, Rddness, photo & detalls of Bie “purpote”, for which such assistance is requestedigranted, theough oy
medium, Including BUE 2ot IIMeed 10 verbal, HIM, dctroni, far saliciiing donatons for Koshixa Founcation angior disseminating information adout Ks
sutivillesachievements. Such use of my photo & detads can be made by Koshka Foundation before or sfier my Reatient or Alfiment of the “purpose’
for which sssistence Is Deing tequeniad,
25 | (Appicant) Nrthar sgraa (st aay such use of my name, address, pholo & datals of the “purpose”. for which such assistancs is requesied/granied,
wil not suloenatoally antille e 5or recaiving or continuing the ssid assistance. The cecizion for grasting exdior continuing the sssistance will rest solsly
with the Trusiees of Koshika Foundaton, and their decisicn Is this regeed will be final and scceptable (o me.
1) T e we et woewr vl ol e oo, & Cavhor) arvd weh o ghe won o “wife wigdee sl et st ¢t sfes e e 99
=, %12 3 = S W v § o 1, 3 e e el @, T oF IgiT A ob affeiesl st e o fed Sest o s spees
¥ yaftn wid % By wteyn ) S wrr e fewe St pare o e @ o € ek o ey i wrrdert o el sfegr b
2) N (avkow) v § wems f B Oy 9, w9 sh Feow W s ® aeied @ vl 92 v s W vee o wow o e §
‘wifrw” v wes uied W folg sfim i wored g

APPLICANT'S SIGNATURE OR LEFT THUMS IMPRESSION :
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AGREEMENT by HOSPITAL (yreum pu wUt)

Dy affixdeg haveundor, slgnaiies of cur Autharinnd Signaicry for recommanding this casa/patient for fnancal sssistance from Koshiks Foundation, we
(Hospitad) horoby alfrm & socept folowing:

1) shat we neither ars prasanty not wil in fulure avall of Seancis assistance hom another NGO or any other source, for the same patient/case. 88 we ae
requesting 1o pet from Koshika Foundation, 1o the exteat el such esslitance is grented by Koshiks Fourdation. if the requesied assiatance is not granted
wmwmwwmu.mmwmw-muuuuummmNm«ww«m.ms
confirmation essantislly states that he Hosaital wil not avall any duplicate nssistance for the same patentcase fom any othet NGO of any cther source
2} The sssistance from Koshika Foundation is only financs! in nature, The choice of the trestmentiprocedure advised'oondixied by e Mosptal on the
patient, i based on the arrangement batwean the patieet & the Hospiad, and 55 In no way influenced by Koshika Foundstion. Hencs, he Hospital wil
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30.05.2019



